MISSOURI DIVISION OF HEALTH — STANDARD CE.RTIFIC'ATE OF DEATH

DEPARTMENT ©OF PUBLIC HEALTH AND WELF 6
o “E.- istration Distric ._myﬂ Régistration DistéictN ?5 2 R
DO NOT WRITE NDED- Registration District No mary Registration Di o, sgistrar’s No.

ON TH1S STUB —FHEO MAY 131963

1. PLACE OF DEATH
a:. COUNTY.

~016937

-STATE FILE NUMBER

F5=855

2, USUAL RESIDENCE (Whers decessed Iwod 1€’ institution: Residence befors
L STAIE Mo b. county Newton

Newton
b CITY (1f outside corporatelimits, . give TOWNSHIP only)

.183“4 Stella

VS 300
Rev. 4759

admission)

Length of stay'in' 1b [N CtTY Inside Limits

16730
20928 5

DATE AMENDED

3.

_;;‘JL_;
o

o
o

33 hours

TDWNNeosho

Yﬂﬁ No,

. FULL NAME OF (If NOT in hospital, give location)

Inside Limits

(If: outside, give locatian)

Reside on:Farm

HOSPITAL ©

1
instuno ardwell Memorisl HOSD

d. STREET
ADDRE:

Yas % No'[]

1215 Gommercial

Yes-[] No Gt

. NAME OF DECEASED
(Type or print)

First.

CINDY

Middle Last

ANN LUNDBLAD

4, DATE

OF
OEATH April

Month

Day.

17,

Yﬂll:

63

5. SEX

Femal g

4. COLOR'OR RACE

Fhite.

7. Married' []  Never Marrled 8. DATE OF BIRTH

Widowed a Divorced [}/16/63

9. AGE (last birthday)

IF . UNDER '] YEAR

IF UNDER 24 HR

Months Tyl

urs Min,

T0a. USUAL OCCUPATION (Giva kind of work done

tmrrﬁ of, working life, even'if rotired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City ‘and-state or oounlry) 12.. CITIZEN.OF WHAT COUNTRY

Chilag S‘tella, Mo.

U.S.A.

13a. FATHER'S NAME

Kenneth Lundblad

13b. MOTHER'S MAIDEN NAME

Iinda Sue Dillinger

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

T4. NAME OF HUSBAND OR WIFE

‘None

16. SOCIAL SECURITY NO. | 17. INFORMANT

" Address

[Yu, Naéur unknnwn) | (If yo¥, give war or dates. of. sarvice)

None

Kenneth Lundblad

I"IO .

Neosho

INTERVAL-BETWEEN

DEATH WAS CAUSED B ONSET AND DEATH

IMMED[ATE CAUSE [}

AT3 L
10
1

12 {_,g_‘

18. CAUSE OF RREAT" {Enter:only.one couse per line: for: (a), {b),-end (:)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause {a),

stating the under-

lying * cavss  last. DUE TOQ:(c}

OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related to - tha terminal
disease condition given in PART | (2)

TNSTEAD OF

-PART 1IL. if docessed was female was'
thare & pregnancy in last 90 days.

] [J-Yes I 3 Ne I O Unknown:
njury-in PART | or PART Il.of item 18.)

PART 11

19, WAS. AUTOPSY SUICIDE
PERFORMED? O
YESQ NOOJ [ v s

20c. TIME OF Month; Day, Year [
“ INJURY hACTEE

mn.‘ACCEENT HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

Howr -._
aam ‘"
p.m. "

+ 20d. INJURY OCCURRED
w1viL7 WHILE AT WORK T[]

Ea

AMENDMENTS ON THIS RECORD ARE- AS FOLLOWS

MEDICAL:CERTIFICATIQN

20e PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR I.OCATION

farm, factory, street, office.bldg., efc.)

NOT'WHILE. AT WORK [J- )
@ém ; slast “w.hm alive on

"

. OR
TYPEWRITER RIBBON

USE BLACK INK

2247 SIGNA'I'U

SHOULDREAD

2;‘;- t: ',i-gﬁndlid the deceased ﬁam_%
Dq.rh occurrqd at. m on the date stated sbovs, andite the best of my knowl
x . / or mie) 22b ADDREW
23a. BUR éREMATION. ; BATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION Jiity, town, or coumy)
REMOVA!. (Specify}

Burial 1% /19/63 I 0.0. F. emet Neosho, Missouri .
24, FUNERAL DIRECTOR 25 DATE RECg BY- CAL REG. | 26. REG’]STRAR 'S SIGNATURI
" Clark Funeral Home -Iueosho, Mo. 77‘”"9“9.(
[ on gverse Sldt)

BY AFFIDAVIT OF

ITEM NO!




" STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

or by Student Embasimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emb_almer No‘.-SZL__ .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV%TING. ZFaiIure to comply
with the above constitutes grounds for revocation of ficense).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embaimed, fact should be so stated above.




